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PREVENTION  OF  BUNDNESS— 1.  MEDICAL 
EDUCATION* 

WILLIAM  L.  BENEDICT,  M.D. 
Section  on  Ophthalmology,  The  Mayo  Clinic,  Rochester,  Minn. 

I  wish  to  point  out  to  you  today,  that  medical  education  in  social 
hygiene  is  largely  a  matter  of  advertising.  If  we  have  an  idea  that 
is  worth  spreading,  we  purchase  space  and  provide  means  for  dis- 
tribution of  this  idea  through  any  form  of  communication  which  is 
available.  We  have  encouraged  through  our  medical  associations  a 
certain  amount  of  supervised  publicity  of  matters  of  public  health. 
We  have  strenuously  endeavored  to  subdue  all  personal  interest  and 
all  items  which  have  to  do  with  the  personal  element  regarding  health 
service.  We  do  not  deny  the  fact  that  as  physicians  we  make  our 
living  by  selling  our  services,  but  we  are  convinced  that  we  have  a 
higher  function  to  perform,  that  in  the  selling  of  our  services  we  are 
providing  gratuitously  a  great  deal  which  adds  to  the  health  and  the 
enjoyment  of  the  people  of  our  nation.  We  utilize  the  press,  we 
utilize  the  radio,  we  utilize  the  pulpit,  we  utilize  the  platform,  and 
may  it  be  said  as  an  example  of  the  eagerness  with  which  people 
take  up  matters  of  health,  that  conventions  such  as  this  are  being  held 
weekly  all  over  the  United  States.  The  physicians  at  great  expense 
to  themselves  in  effort  and  in  time  and  even  in  money,  are  travelling 
from  place  to  place,  meeting  with  aggregations  of  professional  and 
lay  people  in  an  effort  to  spread  ideas  and  practices  that  have  to  do 
w^ith  the  betterment  of  things  which  pertain  to  the  home  and  to  the 
'ommunity. 

The  profession  has  sponsored  and  aided  auxiliary  societies  of 
non-professional  people.  Outstanding  among  these  is  this  National 
Society  for  the  Prevention  of  Blindness,  which  is  purely  a  voluntary 
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organization  supplied  by  voluntary  funds.  In  all  other  practices, 
dentistry,  neurology,  dermatology,  there  are  similar  societies  and 
organizations  working  with  auxiliary  societies  of  laymen,  all  of  whose 
time  is  given.  I  know  of  no  other  profession  that  is  making  the 
sacrifice  that  the  medical  profession  is  making  to  accomplish  its  ends. 

We  are  particularly  proud  of  the  work  that  the  volunteer  social 
service  workers  are  doing.  I  wish  to  elaborate  only  a  little  on  what  I 
said  this  morning,  that  the  social  hygienists  are  medical  missionaries, 
whose  business  it  is  to  ferret  out  the  hotbeds  of  disease,  and  from 
the  standpoint  of  social  betterment  and  physical  protection  get  indi- 
viduals who  are  afflicted  in  contact  with  agencies  for  healing. 

The  social  workers  starting  from  a  small  nucleus  have  developed 
into  a  society  of  great  importance.  Many  of  our  most  highly  edu- 
cated people  are  interested  in  social  welfare.  Only  a  small  branch, 
probably,  has  to  do  with  medical  welfare,  but  it  is  that  branch  that 
the  profession  of  medicine  is  most  directly  in  contact  with.  This 
organization  of  social  hygiene  has  grown  so  rapidly  that  those  of  us 
who  are  not  in  direct  contact  with  their  work  have  no  conception  of 
its  scope  or  breadth.  Therefore,  the  matter  of  medical  education  has 
a  two- fold  aspect.  As  I  view  it  from  the  medical  side  it  is  a  part  of 
my  function  to  educate  the  social  workers.  It  is  a  part  of  my  duty 
to  be  educated  by  social  workers.  I  must  consider  that  my  function 
is  largely  professional  in  applying  to  an  individual  those  means  that 
are  largely  therapeutic.  I  must  leave  to  a  more  experienced  hand 
those  parts  that  are  social.  Where  I  leave  off  the  one  and  the  other 
begins,  is  not  clearly  defined,  yet  there  must  be  a  continuous  action 
from  the  one  to  the  other. 

After  all,  the  most  important  is  the  social  worker.  Were  it  not 
for  the  social  ravages  incident  to  disease,  I  doubt  if  it  would  be  worth 
while  for  the  medical  profession  to  exist.  If  there  were  any  better 
way  of  keeping  our  people  in  production,  of  keeping  our  communities 
happy,  of  allowing  for  the  advancement  of  knowledge  and  human 
betterment,  than  to  take  a  part  of  our  civilization  and  pass  into  the 
medical  profession,  I  say  if  there  were  a  better  way  of  doing  it,  I 
am  quite  sure  that  the  social  service  agencies  would  find  it  out.  When 
that  time  comes,  if  the  medical  profession  does  not  put  itself  down 
where  it  belongs,  the  social  hygienists  will  see  that  they  are  put  in 
their  place  and  kept  there. 

yrom  an  economic  standpoint,  the  medical  profession  as  an  agency 
to  employ  therapeutic  methods  is  a  tremendous  liability  of  our  nation. 
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If,  to  do  it  in  the  extreme,  we  could  eliminate  all  unfitness  through 
old  age,  through  disease,  or  lack  of  intellectual  ability,  and  put  such 
people  entirely  out  of  the  way,  I  doubt  if  there  would  be  any  room 
for  a  medical  profession. 

As  I  look  at  my  work,  my  chief  function  is  to  provide  happiness 
and  to  be  of  some  economic  value  to  the  state.  When  I  fail  in  either 
one  of  those  tw^o  things,  I  fail  in  the  practice  of  any  profession. 
What  I  do  only  helps  to  keep  people  in  production  or  keep  them 
happy.  After  all,  the  social  side  of  life  is  the  one  chief  function. 
The  educational  features,  therefore,  are  double-edged.  It  is  a  duty 
cf  the  social  hygienists  to  impress  upon  the  medical  profession  the 
things  that  the  medical  profession  can  do  towards  keeping  people  in 
production  and  keeping  them  functioning  to  all  their  capacity.  There 
are  very  few  doctors,  I  take  it,  who  are  taking  magazines  which  deal 
with  these  subjects.  There  are  very  few  doctors  who  write  for  them. 
So  I  think  the  chief  educational  factor  is  on  the  part  of  the  social 
hygienist  to  educate  the  medical  profession  as  to  what  they  can  do 
and  what  they  cannot  do.  I  think,  then,  that  our  medical  missionaries 
must  view  their  work  largely  as  individual  workers  in  a  large  field 
where  they  make  direct  contact  between  patient  and  doctor.  Our 
work  is  not  academic.  It  must  be  practical.  The  man  who  paints 
a  picture  throws  a  lesson  on  the  wall  that  can  be  read  every  time  you 
look  at  it.  The  man  who  writes  a  book  has  it  presented  before  the 
eyes  of  the  reader  once  and  it  goes  to  the  shelf.  The  social  hygienist 
must  paint  pictures  not  only  to  the  doctors  but  to  the  pupils  of  old, 
pictures  that  can  be  plastered  so  that  they  will  be  continually  in  their 
view.  Their  education,  first,  is  along  the  lines  of  art-presenting 
pictures,  along  the  lines  of  sound,  telling  the  story,  and  on  the  lines 
of  individual  effort  by  personal  contact  with  the  doctor  and  the  in- 
dividual. 


PREVENTION  OF  BLINDNESS— II.  MEDICAL 
PRACTICE* 


JOHN  GREEN,  M.D. 
St.  Louis,  Missouri 

The  physician's  immediate  concern  is  with  the  diagnosis  and 
treatment  of  disease.  If  his  training  has  been  adequate,  he  should 
be  able,  in  most  cases,  to  determine  with  accuracy  the  nature  of  the 
malady  for  which  his  patient  consults  him  and  to  apply  appropriate 
methods  of  treatment.  One  who  is  successful  in  therapy  is  fulfilling 
his  principle  function  in  the  eyes  of  his  clientele  and  of  the  public. 
But  always,  in  the  course  of  his  professional  activities,  he  should 
bear  in  mind  the  nobler  ideal  of  the  prevention  rather  than  the  cure 
of  disease. 

The  opportunity  to  counsel  patients  in  the  means  of  avoiding  the 
social  diseases  may  not  present  itself  every  day,  but  when  it  does 
come,  it  should  be  seized  with  eagerness  and  enthusiasm.  No  one  is 
better  qualified  than  the  physician  to  give  straightforward  informa- 
tion in  matters  of  sex  to  adolescents  of  both  sexes.  He  is  listened  to 
with  respect  for  he  alone  has  first  hand  knowledge  of  the  social 
diseases  which  inevitably  follow  in  the  train  of  sexual  irregularities. 

Bearing  in  mind  the  ravages  of  gonococcal  eye  infection  he  will 
instruct  the  patient  with  gonorrhea  how  to  avoid  infecting  his  own 
and  others'  eyes.  None  of  the  protean  manifestations  of  syphilis 
evoke  more  wretchedness  than  the  ocular  complications.  If  the  physi- 
cian be  "eye-minded"  he  will  urge  intensive  and  prolonged  treatment 
of  syphilis  according  to  the  most  modern  methods,  to  the  end  that 
iritis,  chorio-retinitis  and  optic  atrophy  may  be  prevented.  It  goes 
without  saying  that  he  will  use  his  best  endeavors  to  prevent  the 
marriage  of  a  syphilitic  or  one  with  an  active  case  of  gonorrhea. 

^Delivered  during  the  1929  Annual  Conference  of  the  National  Society  for  the 
Prevention  of  Blindness  as  part  of  a  symposium  on  Social  Hygiene  and 
the  Prevention  of  Blindness,  Dr.  William  F.  Snow,  General  Director, 
American  Social  Hygiene  Association,  Chairman. 

504 


J.  Green 


505 


There  is  little  that  the  ophthalmologist  can  do,  directly,  toward 
the  prevention  of  eye  diseases  of  venereal  origin.  He  should  insist, 
in  and  out  of  season,  upon  the  universal  use  of  a  prophylactic  in  the 
eyes  of  the  newborn.  He  should  warn  midwives  and  his  obstetric 
colleagues  of  the  need  of  competent  and  immediate  treatment  once 
ophthalmia  neonatorum  is  established.  He  should  point  out  to  his 
colleagues  in  pediatrics  the  frequency  of  chorio-retinal  disease  in- 
hereditary  syphilitics  so  that  treatment  may  be  more  intelligently 
applied,  and  guided.  It  is  his  further  duty  to  insist  on  early  and  in- 
tensive prolonged  treatment  of  the  syphilitic  child  in  the  hope  of 
preventing  interstitial  keratitis  or  lessening  its  ravages  if  it  does  occur. 


PREVENTION  OF  BLINDNESS— III.  HOSPITAL 

SERVICE* 


HARVEY  J.  HOWARD,  M.D. 

Department  of  Ophthalmology,  School  of  Medicine, 
Washington  University,  St.  Louis,  Missouri 

I  think  there  is  a  fallacious  belief  abroad  largely  among  laymen 
that  if  we  know  the  etiology  of  a  disease  the  rest  of  the  problem  is 
easy.  Now,  for  a  number  of  decades  we  have  known  that  the  agent 
of  syphilis  is  the  spirochaeta  pallida.  We  have  also  known  the  causa- 
tive agent  of  gonorrhea  and  gonorrheal  ophthalmia.  We  know  about 
the  modes  of  infection  and  transmission,  and  we  also  think  we  know  a 
lot  about  the  specific  therapeutics  of  these  diseases.  Yet  I  think  I  am 
safe  in  stating  that  both  of  these  diseases,  syphilis  and  gonorrhea, 
still  constitute  very  serious  national  and  international  problems. 

In  this  connection  I  can  visualize  that  twenty  years  hence  those  of 
us  who  will  be  alive  may  possibly  be  saying  the  same  thing  about 
trachoma,  if  and  when  the  etiologic  agent  of  trachoma  will  have  been 
discovered. 

Syphilis  and  gonorrhea  are  contact  diseases.  They  are  trans- 
mitted by  either  direct  or  indirect  contact,  and  for  this  reason  the 
best  means  that  we  have  today  of  stopping  the  dissemination  of 
these  diseases  is  by  treating  those  who  have  the  diseases.  In  other 
words,  in  the  whole  program  of  attack  against  the  social  diseases, 
there  is,  perhaps,  no  more  effective  weapon  from  the  hospital  type  of 
service. 

The  hospital  has  two  very  important  branches  of  service,  first,  the 
clinic  or  dispensary,  and  second,  the  hospitahzation  of  the  in-patient. 

In  the  eye  clinics  in  our  city,  as  in  all  large  cities,  we  see  every 
day  several  cases  of  eye  diseases  that  are  due  to  syphilis.  Every 
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week  we  see  diseases  that  are  caused  by  the  gonococcus.  A  large 
number  of  these  patients  are  poor  and  cannot  pay  for  special  service, 
particularly  hospitalization,  but  many  of  them  do  require  hospitaliza- 
tion. They  cannot  be  treated  properly  in  the  out-patient  clinic,  or 
dispensary.  Particularly  in  dealing  with  the  syphilitic  eye  diseases,  it 
has  seemed  to  me  and  my  staff  that  the  best  procedure,  at  least  in 
the  early  stages,  is  to  take  the  patients  into  the  hospital.  We  be- 
lieve that  with  the  modern  methods  of  treatment  we  can  potentiate 
and  accelerate  the  action  of  the  specific  remedies.  But  at  the 
quickest,  it  is  a  long-drawn-out  treatment.  On  the  other  hand,  to 
keep  a  syphilitic  patient  in  a  hospital  for  a  long  time  demoralizes  him. 
These  patients  moreover  need  active  exercise.  It  seems  necessary 
then,  that  as  soon  as  the  severe,  intensive  treatment  which  is  required 
in  the  beginning  has  been  given,  the  patient  should  be  gotten  home 
and  back  to  his  job  so  that  he  may  not  become  demoralized. 

Gonorrheal  diseases  of  the  eye  must  of  course,  be  taken  to  the 
hospital.  There  is  no  other  way  of  treating  these  with  safety  to 
the  patients  themselves  or  to  those  who  come  in  contact  with  them. 

In  spite  of  the  fact  that  there  is  a  general  dissemination  of  knowl- 
edge and  a  general  application  of  the  principle  of  using  a  one  per  cent, 
solution  of  silver  nitrate  in  the  eyes  of  all  newborn  children,  we  still 
have  every  year  a  number  of  children,  born  in  hospitals,  generally 
maternity  hospitals,  who  develop  ophthalmia  neonatorum. 

Now  all  cases  of  ophthalmia  neonatorum  are  not  caused  by  the 
gonococcus;  about  60  per  cent,  are  due  to  this  organism.  The 
remainder  are  either  cases  of  inclusion  blennorrhea  or  are  caused  by 
the  pneumococcus.  My  reference  today,  however,  is  to  the  gonorrheal 
type.  I  have  in  mind  two  recent  cases,  occurring  in  a  maternity  hos- 
pital in  this  city,  which,  on  the  first  or  second  day  after  birth,  were 
found  to  have  a  gonococcal  infection  of  both  eyes.  The  question 
was  naturally  asked:  "How  did  this  happen?"  I  can  easily  imagine 
that  an  inexperienced  nurse  might  fail  completely  in  instilling  the 
drops  into  the  conjunctival  sac.  The  nurse  said  the  babies  were  given 
the  proper  treatment  with  silver  nitrate.  I  think  the  doctor  himself 
should  see  that  the  eyes  of  the  newborn  babe  are  sufficiently  opened 
when  the  instillation  is  given  so  that  the  solution  actually  gets  into 
the  conjunctival  sac,  for  we  feel  certain  that  if  the  silver  nitrate  gets 
into  contact  with  the  gonococcus  this  microorganism  is  killed. 

Much  has  been  said,  and  well  said,  today,  about  the  treatment  of 
syphilis  and  gonorrhea.   Therefore  it  is  not  necessary  for  me  to  go 
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into  that  matter  here.  But  there  are  two  or  three  refinements  which 
I  think  ought  to  be  mentioned,  and  also  one  very  important  phase 
which  Dr.  Benedict  mentioned  and  which  I  desire  to  emphasize. 

Of  the  two  refinements,  the  first  is  this :  In  our  syphilis  clinics,  I 
think  we  find  quite  generally  that  these  cases  are  herded  together  very 
much  like  cattle;  there  is  but  little  or  no  opportunity  for  privacy. 
If  there  is  any  case  that  needs  privacy  I  believe  it  is  a  social  hygiene 
case.  Most  of  them  are  hypersensitive  on  account  of  their  infection. 
In  justice  to  them,  we  should  recognize  that  fact  and  treat  them  as 
considerately  as  we  can  in  a  private  way. 

The  other  thing  is  that  due  to  the  stigma  which  has  been  univer- 
sally placed  upon  syphilis  in  particular,  a  great  many  of  these  cases 
look  upon  themselves  as  socially  ostracized  and  easily  become  demor- 
alized. They  also  become  very  much  broken  in  spirit.  There  is  one 
fine  thing  that  the  doctor  and  the  social  worker  can  do  with  these 
patients  and  that  is  to  try  to  build  up  their  morale  and  show  them 
that  they  still  have  a  place  in  the  world.  They  must  not  develop  an 
inferiority  complex.  Of  course,  this  means  that  those  engaged  in 
social  service  should  work  hand  in  hand  with  the  doctor  in  the  hos- 
pital and  in  the  dispensary.  As  Dr.  Benedict  said,  I  also  believe  with 
all  my  heart,  that  without  the  social  workers  our  job  is  only  half 
done,  perhaps  not  as  much  done  as  that.  In  handling  these  cases  the 
social  worker's  contact  should  begin  as  soon  as  the  doctor  himself 
begins  to  work  on  the  patient,  and  should  continue  until  he  is  pro- 
nounced cured. 


PREVENTION  OF  BLINDNESS— IV.  MEDICAL 
SOCIAL  SERVICE* 

EDITH  BAKER 

President,  American  Association  of  Hospital  Social  Workers, 
St.  Louis,  Missouri 

As  Dr.  Howard  has  indicated,  the  zone  of  influence  of  the  medical 
social  worker  is  limited  to  the  institutional  practice  of  medicine,  to  the 
care  of  those  patients  under  treatment  in  clinics  and  wards  of  hos- 
pitals. 

Just  which  groups  of  patients  who'  are  under  care  would  fall  into 
the  subject  that  we  are  considering  today,  social  hygiene  in  relation  to 
the  prevention  of  blindness  ?  As  I  looked  over  the  groups  it  seemed 
to  me  they  fell  into  four  major  divisions. 

The  first  is  care  of  the  expectant  mother;  the  active  follow-up  of 
these  cases  bringing  them  early  under  medical  supervision  particularly 
those  groups  of  cases  where  gonorrheal  or  syphilitic  infection  is 
found. 

The  second  is  protection  of  the  eyes  of  the  newborn.  Some  of 
these  cases  may  be  found  in  hospitals,  and  others  come  to  clinics 
several  days  after  delivery,  when  the  infection  has  spread.  Many 
times  the  parents  are  unwilling  to  accept  hospital  care  at  once,  and 
hours  of  persuasion  and  influence  are  necessary  to  make  possible  the 
necessary  medical  treatment. 

The  third  group  is  the  medical  follow-up  of  children  with  con- 
genital syphilis  in  order  to  attempt  to  prevent  the  incidence  of  inter- 
stitial keratitis,  and  finally  the  medical  follow-up  of  patients  in  the 
syphilitic  clinic  hoping  thereby  to  reduce  the  incidence  of  iritis  and 
optic  nerve  atrophy. 

What  do  we  mean  by  medical  follow-up  or  case  control  as  we 
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consider  it  from  the  viewpoint  of  the  medical  social  worker  ?  First, 
it  seems  to  me,  we  need  explanation  and  interpretation  to  the  physi- 
cian of  social  factors  in  the  personality  or  environment  of  the  patient 
in  order  that  he  may  understand  those  factors  which  may  influence 
treatment ;  explanation  and  interpretation  to  the  patient  of  the  medical 
implications  of  his  condition,  not  only  to  the  patient  but  to  his  family, 
his  friends,  and  all  those  with  whom  he  comes  in  contact;  explana- 
tion and  interpretation  to  the  community,  to  the  patient's  employer; 
and  to  the  social  agencies  that  may  be  interested  in  him. 

The  second  function  in  follow-up,  it  seems  to  me,  is  discovery  and 
removal  of  any  obstacles  impeding  medical  care.  These  may  be 
economic,  they  may  be  due  to  ignorance,  misunderstanding.  They 
may  be  due  to  any  one  of  a  number  of  causes,  but  it  is  the  responsi- 
bility of  the  social  worker  to  discover  and  remove  them  in  order  that 
the  patient  may  be  kept  under  active  control. 

Third,  utilization  of  community  resources,  a  knowledge  of  the 
Board  of  Health  measures  and  how  to  invoke  them,  of  the  social  and 
health  agencies  of  the  city  and  how  to  use  them  where  they  are 
needed  in  individual  cases. 

Adequate  follow-up  such  as  this  cannot  be  done  in  routine  fashion, 
through  follow-up  letters  and  hurried  follow-up  visits  in  the  home. 
It  must  be  done  through  the  intelligent  application  of  the  social  case 
work  method  by  a  worker  with  knowledge  of  the  medical  aspects  of 
the  situation.  I  believe  it  has  been  said  that  "to  know  syphilis  is  to 
know  all  medicine."  It  is  very  essential  that  the  social  worker  have  as 
complete  a  grasp  as  possible  of  all  the  medical  aspects  of  the  condi- 
tions for  which  the  patients  need  treatment. 

Secondly  she  must  have  insight  into  the  patient's  difficulties  and 
reactions.  Each  patient  faces  a  serious  problem,  personal,  medical, 
economic  and  environmental. 

What  are  his  personal  problems?  There  are  going  to  be  mental 
reactions.  We  are  going  to  find  fear,  discouragement,  indifference, 
and  helplessness. 

On  the  economic  side  we  will  find  difficulties  relating  to  the  cost  of 
medical  care  and  loss  of  work. 

On  the  environmental  side  there  is  ignorance  and  prejudice  of 
family  and  friends,  false  advice  such  as  referring  patients  to  drug 
store  treatment  or  quack  medical  care. 

Problems  such  as  these  cannot  be  routinely  diagnosed  and  routinely 
solved.   They  must  be  studied  carefully  and  thoroughly.   It  is  very 
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easy  to  check  a  patient  on  his  medical  record  as  being  uncooperative 
and  drop  him  from  further  efforts  to  keep  him  under  medical  con- 
trol, but  it  isn't  always  the  patient  who  is  uncooperative.  Sometimes, 
isn't  it  our  failure,  the  physicians  and  the  social  workers  ?  Have  we 
been  convincing  in  our  arguments  to  him,  or  have  we  failed  to  get  at 
the  root  of  his  difficulty  ?  I  repeat  again,  medical  follow-up  is  only 
successful  when  it  is  carried  on  through  the  intelligent  application  of 
the  case  work  method  both  by  physician  and  social  worker. 

It  seems  to  me  through  adequate  follow-up  of  these  four  groups 
referred  to  we  may  aid  in  the  prevention  of  blindness.  In  addition, 
we  may  aid  in  research.  Some  research  must  necessarily  be  carried 
on  only  if  medical  records  can  be  complete.  If  we  can  keep  the 
patients  under  medical  control  sufficiently  long  in  order  that  we  may 
know  end  results,  then  medical  records  may  be  of  sufficient  value  for 
use  in  research  work  and  facts  discovered  that  will  aid  in  the  pre- 
vention of  blindness. 


PREVENTION  OF  BLINDNESS— VI.  COMMUNITY 
EDUCATION* 


HARRIET  S.  CORY,  M.D. 

Educational  Director,  Missouri  Hygiene  Society, 
St.  Louis,  Missouri 

In  dealing  with  community  education  in  any  phase  of  health,  there 
are  two  points  that  are  essential.  In  the  first  place,  we  have  to  in- 
terest the  general  public  and  make  them  realize  that  the  things  we  are 
talking  about  are  of  vital  importance  to  them  as  far  as  their  personal 
health  and  happiness,  the  industrial  efficiency  of  the  community,  and 
the  question  of  dollars  and  cents  are  concerned.  In  other  words,  in 
this  matter  of  prevention  of  blindness,  it  means  getting  over  to  the 
public  the  type  of  facts  that  have  been  emphasized  in  the  meetings  of 
this  convention. 

In  the  second  place,  we  have  to  prove  to  them  that  conditions  as 
they  are  do  not  necessarily  have  to  be  so ;  that  if  the  various  agencies 
of  the  community  get  together  they  can  make  radical  improvements 
and  reduce  certain  evils  to  a  minimum. 

The  control  of  venereal  diseases,  as  we  have  been  finding  out  this 
afternoon,  is  so  overwhelmingly  important  in  the  prevention  of  blind- 
ness that  I  want  to  use  an  attack  on  them  as  one  of  the  community 
means  of  getting  the  public  interested  in  the  subject  and  since  I  have 
only  two  or  three  minutes  I  simply  want  to  outline  for  you  the  type 
of  program  that  the  Social  Hygiene  Association  stands  back  of,  and 
in  which  it  is  trying  to  interest  the  public. 

In  the  first  place,  something  that  has  a  legal  aspect,  the  effort  to  do 
away  with  commercialized  prostitution,  with  the  emphasis  on  the 
word  "commercialized." 

In  the  second  place,  the  routine  treatment  of  the  eyes  of  the  new- 
born. This  is  a  very  tangible  thing  and  something  we  can  really  hope 
to  accomplish. 

^Delivered  during  the  1929  Annual  Conference  of  the  National  Society  for  the 
Prevention  of  Blindness  as  part  of  a  symposium  on  Social  Hygiene  and 
the  Prevention  of  Blindness,  Dr.  William  F.  Snow,  General  Director, 
American  Social  Hygiene  Association,  Chairman. 
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In  the  third  place,  the  prevention  of  congenital  syphilis  by  means 
of  Wassermann  tests  of  pregnant  mothers  and  treatment  when  neces- 
sary. 

In  the  fourth  place,  the  more  intensive  treatment  of  venereal 
diseases  and  follow-up  work.  I  think  one  of  the  most  important 
points  to  emphasize  under  adequate  clinics  is  that  we  must  have 
clinics  that  are  at  suitable  hours  for  working  people.  We  must  have 
clinics  where  people  will  be  willing  to  go,  so  timed  that  they  will  not 
have  to  lose  their  wages. 

In  the  next  place,  the  provision  of  adequate  recreation.  I  think 
none  of  our  communities  have  sufficiently  emphasized  the  importance 
of  recreation  as  a  prophylactic  measure;  that  none  of  them  can 
take  any  just  pride  in  the  type  of  such  facilities  they  now  provide. 
That  is  one  of  the  things  in  which  as  communities,  as  cities,  we 
are  most  backward.  We  need  more  municipal  recreational  facili- 
ties and  we  also  need  better  supervised  amusements  for  our  young 
people.  We  need  better  protection  for  the  young  boys  and  girls  who 
come  into  our  cities.  I  think  that  that  is  where  the  rural  problem  and 
the  urban  problem  meet.  We  have  a  great  many  young  people  feed- 
ing into  the  big  cities  as  a  result  of  our  industrial  life,  and  without 
adequate  police  protection  and  without  adequate  guidance  they 
choose  their  rooming  places,  and  the  neighborhood  in  which  they  are 
to  live,  and  their  future  friends. 

Finally,  the  pursuance  of  sex-character  education  work  in  which 
we  are  trying  to  build  up  normal  and  healthy  attitudes  toward  the 
whole  question  of  sex,  and  to  shape  conduct  in  accord  with  these  atti- 
tudes. We  feel  that  here  one  of  the  most  constructive  pieces  of  work 
can  be  done  in  getting  at  the  root  of  the  venereal  disease  problem. 

The  way  to  get  the  value  of  such  a  program  over  to  the  com- 
munity must  be  through  the  organizations  which  already  exist. 
Various  types  of  clubs  and  organizations  all  seem  to  be  interested  in 
health  weeks,  and  we  have  to  use  the  lecture  system  and  the  exhibit 
system  to  keep  in  constant  touch  with  them.  In  keeping  at  this 
problem  it  is  very  important  to  have  all  of  the  social  agencies  in  a 
community  keep  constantly  in  mind  that  every  time  they  go  before 
an  organization  they  should  make  some  occasion  to  bring  up  this 
subject  of  blindness,  and  what  can  be  done  to  prevent  it,  so  that  we 
can  hope  by  insisting  and  never  letting  our  vigilance  relax,  to  get  the 
community  out  of  a  state  of  indifference  and  have  it  take  hold  with 
active  cooperation. 


